
1三乗2±P cERTIFICAVE OF LIAB音LiTY寒NSURANCE
DATE(MMIDDNYYY) 

01124I2019 

THISCERTiFiCATEiSISSUEDASAMATTEROFINFORMATIONONい/ �ANDCONFERSNORiGHTSUPONTHECERTIFICATEHOLDER.THIS 

CERTIFiCATEDOESNOTAFFIRMATiVEい/ORNEGATIVEい/AMEND,EXTENDORALTERTHECOVERAGEAFFORDEDBYTHEPOLICIES 

BELOW.THISCERTIFiCATEOFINSURANCE　DOES　NOTCONSTITUT �EACONTRACTBETWEENTHEiSSUINGINSURER(S〉,AUTHORIZED 

REPRESENIATiVEORPRODUCER,ANDTHECERTiFICATEHOLDER。 

IMPORmNT:lfthecertificatehoIderisanADDITIONALINSURED,thepo �Iicy(ies)musthaveADDITiONALINSUREDprovisionsorbeendorsed.1f 
SUBROGATIONISWAiVED,Subjectto　thetermsandconditionsofthe �POlicy,CertainpoIiciesmay「equireanendorsement.Astatementonthis 

CertificatedoesnotconferrightstothecertificatehoiderinIieuofsuch �endorsement(S). 

PRODUCER �CONTACT 

Aon　Riskservicescentral,Inc. �NAM巨: 

離宮Ex,):(616)456-5366　　　1離.N。,):(616)456-7451 Grand　Rapids　MIOffice 

50　LOuis　street　NW �E_MAIL 

Su下te　200 �ADDRESS: 

Grand　Rapids　MI49503　uSA �iNSURER(S)AFFORDINGCOVERAGE �NAiC# 

INSURED �INSURERA:　OldRepublicInsuranceCompany �24147 

Strvker　corporation　&　Subsidia「ies �lNSURERB: � 

2825　Airview　Boulevard 
iNSURERC: � Kalamazoo　MI49002　usA 

lNSURERD: � 

INSURERE: � 

INSURERF: � 

COVERAGES CERTiFICATE NUMBER: 570074912064　　　　　　　　　　　　　　REVISiON NUMBER:

CANCELLATIONCERTiFICATE HOLDER

丁HiS ��STOCERTIFYTHATTHEPOLICIES �OFINSURANCELISTEDBELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD �������寸 くo ⊂) N 1“‾ o) 寸 トー く⊃ e トー u) ●● 〇 三 〇 〇●○○ く寄 くふ く雪 害 ○ く} 

INDICATED.NOTWITHSIANDINGANYREQUIREMENT,TERMORCONDITiONOFANYCONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHIS 
CERT ��FICATEMAYBEISSUEDORMAYPERTAIN,T ���HEiNSURANCEAFFORDEDBYTHEPOLICiE ��SDESCRIBEDHEREINISSUBJECTTOALLTHETERMS, 
EXCLUSIONSANDCONDITiONSOFSUCHPOLICIES.LIMITSSHOWNMAVHAVEBEENREDUCEDBYPAiDCLAiMS.　　　」imitsshownareasrequested 

事NSR 」丁R �TYPEOFiNSURANCE ��ADD INSD �SUBR �POLICYNUMBER �POしiCYEFF �POLICYEXP (MMIDDNYYY) �LIMITS 
WD ��lMM/DDNYYY) 

A �X �COMMERCiALGENERAしLIABiLiTY CLA-MS-MADE田occuR �Y � �MWZY　312747-19 �OZ/01/ZO19 �OZ/01/ZOZO �EACHOCCURRENCE �$与,000,000 

DAMAGETORENTED PREMISES(Eaoccurrence) �$与00,000 

MEDEXP(Anyoneperson) �Excluded 

G巨 � ������PERSONAL&ADVINJURY �$1,000,000 
一LAGGREGATELIMITAPPLiESPER: poLICY□嵩□L。C O丁HER: ������GENERA」AGGREGATE �$与,000,000 

X �������PRODUCTS-COMPIOPAGG �$与,000,000 

A �AU丁 X �OMOBILELIABiLITY ANYAUTO OWNEDSCHEDULED AUTOSONLYAUTOS HIREDAUTOSNON-OWNED ONLY　AUTOSONLY Phys-Dmge-SeI=ns � � �MWTB　312744-19 �02/01/2019 �02/01/2020 �COMBINEDSINGLELiMIT (Eaaccident) �$1,000,000 

BODILYINJURY(Perpe「son) � 

BODILYINJURY(Peraccident) � 

PROPERTYDAMAGE (Peraccident) � 

X ������� � 

:黒岩ABH霊MA。E � � � � � �EACHOCCURRENCE � AGGREGATE � 

DED!IRETENT一〇N 

A A �WORKERSCOMPENSATiONAND ��NIA � �MWC　312743-19 �02/01/2019 02/01/2019 �02/01/2020 02/01/2020 �Xl甜uTE　=紘H- � 

EMPLOYERS’LIABILITY　　　　　　　Y/N ����AOS 

E.L.EACHACCIDENT �$1,000,000 AN OF (Ma 罷 �罷謹諒能書CU丁-V冨田 ndatoryinNH) es,descnbeunder SCRIPTIONOFOPERATIONSbeIow ���MWXS31274与-19 Excesswc-朋工. 

E.L.DISEASE-EAEMPLOYEE �玉1,000,000 

E.L.DISEASE-POLICYしIMIT �$1,000,000 

鵜漢 藍 」"」 三重 藍 轟 重 言毒 

DESCRIPTiONOFOPERATIONS/」OCATIONS/VEHICLES(ACORDIOl,AdditionaIRemarksScheduie,maybeattachedifmo「espaceis「equired) 

Physio-Con亡rO了,Jnc,anditsaffiliatedcompaniesarenamedunderthe　referencedpolicy(s). 

結語P3措諾禁書n謹需3m#鵠荘n嵩r盤盤,Cg。謹告413),Whererequiredbywrittencontract言naccordance 

′ヽに:に)十〇言I′ヽ^Tに「i」′ヽ音I`に「D　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　′ヽ^M重でヽに11^丁inN 

ACORD 25 (2016/03)

⑥1988-2015 ACORD CORPORATION. All rights 「eserved.

The ACORD name and logo are registered marks ofACORD
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